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575 South lOth Street
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I,IAYOR CHRIS BEUTLER lincoln.ne.gov

May 19,2010

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Staybridge Suites, 2701 Fletcher
Avenue requesting a class I liquor license.

This location previously held a class I liquor license which was allowed to expire.

Carrie Fleck has requested that she be approved as the manager of the liquor license.

Background information on the applicant is as follows:

Carrie Fleck was born in Grand Island, Nebraska. She attended Southeast Community College
graduating in 2000.

Canie Fleck employment history is as follows:

2000 - Present
1994 - 2000

Manager, Staybridge Suites
Sales, Holiday Inn

Lincoln, NE.
Lincoln, NE.

The required training was completed on December 11* 2008.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

--) -..//fl
^0"4THOMAS K. CASADY. Chief of Police
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A narionally accredited law enforcement agency



Trade Name (doing business as)

Street Address #2

ci *t'tY

Premise Telephone number

Is this location inside the city/village corporate limits:

Mail address (where you want receipt of mail from the commiss

Name

n NO

- Street Address
.t1'\

I";hilp";;ilr;ia;d ; on an attachment draw the area to be licensed. This should include storage areas, basement, sales

ur"u, und areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the

license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building

in siruations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.
+*For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

\*\X\.e_o*\_\b$\\+ \

E\' \ b\ -Q*o.\ \-*\,\\ \
FORM IOO
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1. READ CAREFULLY. ANSWER COMPLETELY AND ACCT]RATELY.
Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge

means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or

resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list
any charges pending at tfeJime of this application. If more than one parfy, please list charges by each individual's name.

tr'frs'"NNo
Ifyes, please explain below or attach a separate page.

mit a copy of the sales agreement including a list of the furniture, fix and eq

ude a list of alcohol being purchased, list the name brand, containe"r size and how many?

If yes, attach temporary a@cy agreement form and signature card from the bank.

This agreement is not effective until you receive your three (3) digit ID number from the Commission.

3. Are you'filitrg a temporary agency agreement whereby current licensee allows vou to operate on their license?- Yes " --XI 
No'

money from any source to establish and/or operate the business?

NO
Ifyes, list the

5. Will any person or entity other than applicant be entitled to a share of the profits of this business?

\tr YES tr No
' If yes, explain. All involved persons must be disclosed on application.

4. Are you borrowing a
\--l-

Kl YES ^

6. V/ill any of the fumiture,

\n vbs X
If ves- list such items and th

fixfures and equipment to be used in this business be owned by others?

NO
e owner.

7. Will any person( s) other than named in this application have any direct or indirect ownership or control of the business?

fNoTl Ytrs
v Ifyes, explain.

No silent partners

FORN4 100
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8. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, children, or within 300 feet of a college or university campus?

trYESFNo
If yes, list the name of such institution and where it is located in relation to the premises Qrleb. Rev. Stat. 53-177)

9. Is anyone listed on this ppplication a law enforcement officer?

\tr YES X No
If yes, list the person, the law enforcement agency involved and the person's exact
duties

10. List the primary bank and./or financial institution (branch if applicable) to be utilized by the business and the individual(s)
who will be authorized to write checks andlor withdrawals on accounts at the instirution.

\
1 1. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
lnclude license holder name, location of license and license number. Also list reason for termination of any license(s)

I

tk \"\ '';\L\Gse- \qsr=-r>S
12. List the training and/or experience (when and where) of the person(s) making application. Those persons required are
listed as followed:

a) Individual, applicant only (no spouse)
b) Partnership, all partners (no spouses)
c) Corporation, manager only (no spouse)
d) Limited Liabilirv Co manager onlv (no

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as
owner or lessee in the individual(s) or corporate name for which the application is being filed.
n Lease: expiration date

Deed
Purchase Agreement

X
T

14.

\

When do you intend to open for business?

What will be the main nature of business?
What are the anticipated hours of operation?

17. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. Ifnecessary attach a

rate sheet.

FORM IOO
P F\/ I /AO

PACE 6



SPOUSE: CITY & STATEAPPLICANT: CITY& STATE

FORM IOO

REV 1/09
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The undersignecl applicant(s) hereby consent(s) to an investigation of his/her background investigation.aig^t-tt-t:t:rtlt:j 1ljY:j::l:1t"t":t::?":)11
;; ffiil;" r"iirir"g'oiil;;r;rdt *;'r..*a. (statJ and Federal), and b-ank or lending institution records, and said applicant(s) and spouse(s)

- t : ^-.^- r^^r-^1 r'^*-;""i^- tL- \l-l..ool,o Qtate
ilil4ff,"jffiil,:rJr";;r.ri*'ri.", *ia uppri..nttrl or spouse(s) may have against the Nebraska Liqtror control commission, the Nebraska State

t- - ^t-- --^-^^^l L,,-:--.. ^- a^,- --', ^adnar ^r
w 4r v w\J./

patrol, and any other individual disclosing o, reteasing'said info,'11,ation {ny documents or records_ for the proposed business or for any partner ol'

stockholder that are needed in furtherance oithe afplic"ation inr,estigation of any other investigalion.shatl be supplied irnmediately TldTTj:::l:
i:;;:";;idfr, ;.ffieil;;*" ;;;h;ri;;'il:i^i. p.i.i "rhe underslsned underqtanrl and acknowledse that anv license issued- based on the

' ! | , -r-- :- :--^--l^l^ i--^^.'-afo ^. fro"rl"lpntn

Individual applicants agree to supervise in person the rnanagement and operation ofthe business and that they will operate the business authorized by the

licer.rse for thernselves and not as an agent for any other perion or entity. corporate applicants agree the approved manager will superintend in person thc

nranagement and operatron of the business. partnership applicants agree one partner shall superintend the management and operation of the business All

applicants agr€e to operate the licensed business *ittin oti appticabie laws, rules regulationi, and ordinances and to cooperate fully with any authorized

agent of the Nebraska Liquor Control Commission'

Must be signed in the presence of a notary public by applicant(s) and spouse(s). lf paftnership or LLC (Limited Liability company), all partners' metnbers

a'dspousesrnustsign. Ifcorporationallofficers,dlr;;io;r,stocttotoers0ojilngover25%o.ofstockandspouses)' 
Full (birth)namesonly'nornitials'

altu SpuuscJ llluJl Jr6rr, rr lvryurulrvrr ' \ r.r/-1 n<. \, Chn,5l'^.({ 1 lrc'tnnt' \i - 
ta-\'\l

Signature of SPouse
Signature of APPlicant

Signature of APPlicant

Signature of Applicant

Signature of APPlicant

State of Nebraska

Counfy o1 /Lz'a ta 8/(f

The folegoing instrument was acknowledged before

rrrethisMbV

Counqv ss // a.4 z'i" {kf 
-

The foiesoing insn'ument was acknowledged before

metnisfurt)4 3a.,/, ,tat? bY

AI'flx Se

q[ll,$Ilg''i'lE'TL['gg'*'
My Comm. ExP. Aug. 19' 201 1

Signature of SPouse

Signature ofSPouse

Signature of SPouse

Alfix Seal Hcre

in conrpliance with the ADA, this nranager inscrt lb|m Jc is available irl other forrrxts litr pcrstlns rvlth rlisilbrlrties

A re,, ci,,y advauce period is required in rvliting (o prodLlce thc tlltcrullte forlral

Signature of

Notary Public signature Notary Prrblic signature



The undersigned applicant(s) hereby consent(s) to an investigation ofhisftrer background investigation and release present and future records ofevery kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
rvaive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned undelstand and acknowledge that any license issued. based on the
information submitted in this appUcation. is subject to cancellation if the information contained herein is incomplete. inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation ofthe business and that they will operate the business authorized by the

license for thernselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). lf partnership or LLC (Limited Liabiliry Company), all pafiners, members

and spouses must sign. Ifcorporation all officers, directors, stockholders (holding over 25%o ofstock and spouses). Full (birth) names only, no initials.

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse

Signature of A ignature of Spouse

Signature of Applicanl Signature of Spouse

State ofNebraska

Counly of
,,//anazkr Counry of /arraal,

The foregoing instrument q,as acknowledged before

rne this 3 - ZZ-F Ay

Tlie foregoing insfi-ument was acknowledged before

me this 3 - ZZ'e by

Affix Seul Here

My Comm. Exp. july 28, 2011

Affix Seal Here

GTNERAL NOTARY. SIATE Of NEbTASKA

NANCY BARROW
Comm, Exp. July 28, 201 1

in conrplialcc rvtrh thc ADA, this nranatter insert lblrrr Jc is availrble irr other'lorrttals lbr pcrsons rviLh disabilrties

r\ tcrr tlay advance peiiod is requirecl irr l'riting to produce lhc altcntate lonrat.

Signature of Applicant
Ronald B. Brester

Signature rif Spb
Deborah K. Bresler

ublic signature



llllrtrl, and any othcr
sttr.;kho|dcrth0larcnecdcdinftrnhcranceoft|relpp|ierrliottinvcsltgit|rnofany
Nc|rrrrxkaI.iquorContro|Commir.iionortheNr.'bruska.st$t.lPatro|.Ihq.gudqisn.:d.q$!gJieDdi|nduclin0lt'lcJgclhn|iny|ic't:!
inl'onurlfgr_g!41igggli4jtE-8Dnlicatiq0. is subt.tict to calC-cjlrtion if thc inlonrlitljpn conpincd lwr,:;n

Indrvrdrr;rl oppltcrnts
|tgglr$clbrthclnsclvcs0ndnota5tn3gcntforunyothcrpenrrnorcntity.Corporatcupp|icantsugrcethcrpprovcdrfana8,al,willsupcrirtlcndrtrpcnrlntc
ll1anirgeo1cnlirndoperationofthcburiness,P!rtncr$hiPapp|icantsa$,rgrconcpafrrcrshallsrrpcrintcnr|thdnrarrlrgcmcntando1xrationofthcbusins'.\l|
:rpp|icantril8rcclt,}(|pErilcthelic€nscdlrttsintsswithinallrpplicob|r:|itws'r|r::lrcgu|ations.
lFCflt of lh€ Nchr.r:ika Liquor Conuol Crrrtrmirrion.

Mustbcrrgncrlinthcprcscncr:rl|.itnotarpub|ichyilpplican(s1antspusc(s).
tndslXrrtrtslnU$l$ign,lfcorporational|offcgrs.dircctor'stockholcr

\ ,fphn 5ch\e\ur
V'-.124,"-a*-5.*;

Slgnrture of Applicent Signrtirrc of Spousc

Signlturc of Appllcrat

$lgnrturc. of Applioot

- -Sico;ii"* 
"f 

eppri"r.i

itutr: ol- Nebru.sku

Si3nEtrre of Spousc

Corrnry of
rAI ll nW:c)unNor. Lam*ste-r-

'hc fbrcgoing instrurncnt was acknowledgod bclbrc
rc rhrs .IfJArch 12,.4,O_b_ht

Kelhlre,LJ- HlSs

Alii.r Stll Hcrc
GENEML NoIARY-Slate ol Nebraska

IGTHLEEN J, HIKE
l,ly Comm. Exp, Sept.25,20l0

tunrplrrrrcr.- *ith tlrr ADA, thi: nnnngct itiir'rt lornt .lr; ts cvail:rhL'lr'r ('\lltrr ii)nljrli lirt Jrcnons uitlt rjisrhilitrcs
l,',r ,lrv ;rrlrnrr, ,' r!'r'r,vl r! 

-'..,;.'.1 
r^ "'-it'''r 

I'r 'rr"'l'--- 'L "r"'- 'r" C'-^'

Signrlrrt ofSpourc

Signslrrc of Spuurc

Public slgnetu

{l'lir Scal I
KAREN HEINZLE

MY COMMISSION EXPIRES

February 5' 2011



The unclersignerl applicant(s) hereby consent(s) to an investigation ofhis/herbackground investigation and release present and future records ofevery kind

and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spotrse(s)

waive(s) any right o. .uur., of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State

patrol, and any other individual disclosing or releasing said infonnation Any documents or records for the proposed business or for any partner or

stockholder that are needed in furtherance of the application investigation of any othel investigation shall be supplied immediately upon demand to the

Nebraska Liquor Control Commission or the Nebraska State Patrol. The undelsigned understand artd acknowledge that anv license issued, based on the

infonnation submitted in this application. is subject to cancellation if the information contained herein is incomplete. inaccurate or lraudulent.

Indrvidual applicants agree to supervise in person the rnanagernent and operation of the business and that they will operate the business authorized by the

license for thernselves and not as an agent for any other person or entily. Corporate applicants agee the approved manager will superintend in person thc

nlanagement and operation of the business. Partnership applicants agree one parlrer shall superintend the management and operation of the business. All
applicants agree to operale the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized

agent of the Nebraska Liquor Control Commission.

Mr.rst be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all pafiners, tnembers

arrd spouses niust sign. Ifcorporation all officers, directors, stockholders (holding over25o/o ofstock and spouses). Full (birth) names only, no initials.

Signature of Applicant

State of Nebraska

counfy o, -hrr'.ru(.o counry ", -/)rr, .1t.-

Afllx Seal i-lcre

GtlltRtt llOltRY-Slrt d lobraska

PATTI J. UNOGREN

in corlplialce with thc ADA, this nranager inscrt lbrrl 3c is avaihble in other'fonmls t'crr pcrsons rvith disabiliLres

A terr rlay advance period is required rn rvriLing to prodLtce thc altcrnate lorrnat.

Al'ilx Seal Herc

GtlltRAt l|0IARy.SlatE ot tOra$
PATTI J. LINDGREN
Cofin Ep. Frt 28, Z0l2

Signature

Signature of

Signature of

Signature of

Signature o

Signature

The foregoing instrument was acknowledged before

rne this .2alta n4.t. n/* ,,
The foregoing iush'ument was acknowledged before

methis,2ay'4zh- /-, .by



MANAGER APPLICATION
INSERT - FORM 3c

NEB RASKA LIQUO R CONTROL CONIMISSION
30' CENTENNIAL MALLSOUTFI 

:

PO BOX 95046 ;

h*[ffiq\PE -ts tf u*rss
Office Use

APR 2 6 2010

r$EBRASI(AL{QUCIR
enNrpnt cnf,fifltlesgcNLTNCOLN, NE 68509-5045

PHONE: gAD47l.251l
FAX: (402) 4'tt-2814
W e bs i te : s:rt:-W.{9L'.-tt 9gg.:

j

Corporate mansg€r, including spouse,lare required to adhere to the following reguirements
Ifspouse filed aflidavit ofnon-participption fingerprints and proofofcitizenJtrip not required (

i r\
l) Must be a citizen of the United Statfs ll\
2) Must be a Nebraska residenf (Chapfer 2 - 00O 1_V .. .(
3) Must provide a copy of birth certififate, naturalization paper or US passport . ry \ :t
C) Must submit their fingerprints {2 c:irds per person) 

^\\, -\-5) Must be 21 years of age or older i -1.) \l
6) Applicsnt may be required to take ri training course 

\

Name of Corporationtffi

(ifnew application leave blank)
Premise License Number:

I

Prem ise Trade Name/DBAr

Premise Street Address

lrernise Phone Number;

\=)

zipcoo.M

ORPORATE OFFICER SIGNIATURE,
, (Fared signatures are

,,?g-:.--P.l*1":)

orm 3c Page 1

qdgg:g OIOZ 9O JdU+'d xu-i l-frdfsu-l dH



,Orr*"- tr, R,

\
\ciry\\qA-\t stutr, \E zipcoae,\Nft\

Home Phone Nurrrb.r Business Phone NurlU.,

_ Drivers License Number & State,_ _

Ptu"" Of ni*n

Last Name:

Home Address (include PO Box if applicable):

Social SecurityNumber

Date Of Birth:_

fNo

NG *r,* tr'S
Drivers License Number & State

Place Of Birth:

\\-

Date Of Birth:

1 Spouses Last Name:\\a\

b6cial securitv Number.

Form 3c Paoe 2



1. READ PARAGRAPH CAREFT]LLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a pffiIy to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge

\ occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
\ this application. ff more than one partv, please list charqes by each individual's name.

\,\ IynS ENO If yes, please explain below or aftach a separate page.

) Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

Ivps ,Ko,o

). Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act ($53-131.01)

ffivEs ENo

A+-

\

Have you flled the required fingerprint cards and PROPER FEES with this application? (The check or money
order must be made out to the Nebraska State Patrol for $38.00 per person)

training andior experience (when and

Form 3c Pesp ?'-b- .-



The above individual(s), being first duly swom upon oath, deposes and states that the undersigrred is the applicant and/or spouse
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be
deemed guilty of peq'ury and subject to penalties provided by law. (Sec $53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation ofhis/her background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

re of Manager Applicant Signature of Spouse

State of Nebraska

County of l-c.*c c^q.\tf
I

County of L-o.inc q\\g{-

Affix Seal Here

GENERAL NOTABY. StAtE Of NEbTASKA

BRUCE W ROBBINS
My Comm. ExP SePt.22, 2011

The foregoing mstrumenl was acknowledged before
*r.J''\ by

L.r compliance with the ADA, this manager insert form 3c is available in other formats for
A ten day advmce period is required rn writrng to produce the altemate format.

Revised 9/2008

The foregoin instrument was acknowledsed before
me this \st

blic signaturePublic signature

Affix Seal Here

ffi
'f,H-n,rt:ggt*

Form -?c

persons witl disabilities

Paoc 4
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SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 471-25'71
FAX: (402) 411-2814
Websire: www.lccle. gov

APR g 6 ?010

higtsRASKALIGUOR
connnor coMMtssloN

/4; f S-Vb":/
Signature of spouse asking for waiver
(Spouse of individual listed below)

state of $ebrss\Lo\

Counly of Lcr..qr( trslr-<C

nir' ,.a\ ,\. FlEck
-printeO name of spouse asking for waiver

Affix Seat

f.%Atnugs*
My

The foregping instrument wledsed before me this

ved with
above)

Printed name of applYing

County of La.^c-o"\fgr
hv

Affi-t Seal ffir'ir;iltl*t"''t't
ln compliarce with the ADA, this spousal affidavit of non participation is available in other fonnats for persons with disabilities

A t"o dry advance period is requested in writing to produce the altemate fomat'

FORL 35-4178
Revised 1i2008

The foregoing instrument was acknowledged before me this



APPLICATION FOR LIQUOR LICENSE
ffi\t,i\=-\\4"\,\"

TNSERT -FORM 2 \=\-.s\..-t '
NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 471-257r
FAX: (402) 471-2814
Website: www.lcc.ne.qov

ofnceUse fdHUHEVHFJ

APR g & i.frlfr

f{EBRASKAL{QUOR
eoNTRot c0MMfssfoH

Partner(s), including spouses, are required to adhere to the following requirements t\t',
'J" 

l

,()"" ) *
1) Must be a citizen of the United States ,( 

* " 
-ot2) Ltleast one (1) partner must be a Nebraska resident (Chapter 2 - 006) \\* ,r<

3) Must provide a copy of their certified birth certificate or INS papers S ^J4) Must submit their fingerprints (2 cards per person) \- A"
5) Must sign the signature page of the Application for License form
6) Primary Partner may be required to take a training course

LastName,\Jt\*r\

FirstName: \q\ttlQ,S fvl: Q-:

Home Address: Zip Code:\\\\

Social Security Number Date of Birth:

Home Telephone Nu*O*

Drivers License Number: State: \L

Ifyes, provide your spouse's

Iwo
information below

-.Pf'S4pvrs

c=-'\'. \
Spouses LastName:N

Spouses First Name,Q\= r\ r$.. Q- Mr: F,
Social Security Number:

Drivers License Number:'

Date of Birth

^ f.s--\tnte' \ \\-



wW*u,iff iW,',"lniiif]"i,::;;;";:ff;;;;",i#W,o,iryrW
of the Llnited States named herein to pass uithout 4"to1 or hindr4ge-'

"rrtX.fd 
in cate of need to giue all lauful aid and prolectioffifu*

l,:.T#*: W*'+ti-

I4 Secritaire d'Etat dzs Etdts-Uf,;s d'Am4riqae "' "
;' le s p rC s e n t e s tQ ilt e s alift.i;it 6 i. com p 6t eni e s de lais s er p as s ei'l e

-bY4ebarlespresen'es'ou'es4uIffi'Ie'L!mP€lfl''cJ4c}4''lcftffifi) r, o, t i s, o n t de s E' r a i rU n i s i i t u ta; re du p rd s e n t p a s s ep ort, s a i i; dd ffi
WI"Ud et, en cas de besoin, de lai accordn toute aide et protection l(ffi

ffi
ffi
ffi
ffi*@

*-]h\

ffi
FE4
\*4

*p

t9
€F
l\)
O
G)

ogffi
EH
PM
(') fi,op
-P:E Pa"4fr
effio#zayuda' y piiteccifn l{citas'

4

BEARER/FIGNATURE DU

r.iYd,i 1. <.
[WeI VALIEfiI$TL

' "tlt{' -u41'

TITULAIR-E/FIRI{A



WHEN THLS COPY CARAIES THE f#.ISED SEAL OF THE NEBRASKA.STATE DEPARTIUIENT OF HEALTH'

TT CERTIFIES THE BELOW TO AE A TRUE COPY OF AN ORIGNAL RECARD ON FILE'WTTH THE STATE

DEPARTMENToFHEALTH'BUREAUoFVITALsTATtsTtcs.wHIcHtSTHELEeALI,EPoSIToRYFoR
VTTAL RECORDS.

DATE OF ISSUANCE

ffiAV E r 1gg4
LINCOLN. NEBRASKALINCOLN. NEBRASKA irf-'

-

I

I
I

'.t

t. '; 

", 1//
{r4+i4'tu7^

"rarr* 
i 

"ooPER. 
DtREcroB

BUREAT] OT-VTEI STATISTICS

PHS-7s6 (vs)
REV. t2-5{
FEDERAL SECURITY AGENCf
PUELIC HEALTH SERVICE

x
I. PLACE OF BIRTII

r' cotrNrY Lancaster
b. CITY (l{ outridc corporlt limitr. wrilc RURAL)

t8f*u Ltneoln

STATE OT NEBRASEA
DEPA.RTMENT OF EEAI,TII 61

Bureeu of Vltsl Strtlaflcg
CERTIFICATE OF LM BIRTH BrRrrr No.126.--..---

2. USUAL RESIDENCE OF MOTHER (Whcrc da: mothcr livc..)
r. STATL .

t{ e Dra.s
b. COUNTY-

L&nc&s ter
c. CITY (ll ourride cory)orf,t€ linritr. write RURAL)

rowN l,lncoln

3. CHILD'S NAME
(Typc or prlnt)

{. sEx

l.{a1e

7. FULL NA}IE

5s TtfIS BIRTH

Sln rlc

r. (Firut)

b. (Middlc)

3b. I( TWIN OR

Tripl.l !
chlld horn)

Irt T-] 2nd

FATIIER OF CIIILD
b. ( Middlc)

-Ll

b. (Middle)

Marle
15. Chlldren

e. Hou many
chlltlrcn rrc
ing ?

I nside City Limit! ?

On 
Yes f,l }io E

c. (hru

I Month)

I e. couon oR RA,(:E

I Whlte
KIND OF BUSINESS OR INI)IJSTRY

f

r3. COLOR OR RACE

Whlte

c- FULL NAME OF (I( NOT In bqDitrl or institutlon' givc atret

i i"rll il#; 
"""i, 

1 n c c 1 n G e n e r al toJ E; f d;T'' "'
d. sTREgr DDRESS

10. BIRTHFLACE (Cily, town, or county)
(Stslc or lorciFn country)

Itr. USUAL OCCUPATION

IreXt

ji

c, ( Lut)

Dale

c. ( Ls!t)

l{, AGE (At tlmc l15. BIRTIIPLACE (Cltv. town or countt)- - 
"t ttr.li blrtb) I or loreisn countrv)
26 v.'. I llneoln. Nebraska

9. ACE (At tlmc

"t2'a" o';'.1]

t2. FULL MATDEN NAIIIE a. (First)

l,oulse

iz. lxronr'r,wT's STGNATURE on NAnIE-Relationrhie

M

I herebY ceililY th
this cttild l.ra-s boft d'li
on the ilzte ttdted

at....IQ :,.32..-[...m.

llorn to Thls Mrrther (Do NOT Inclurlc r.his chit,l)

I8b. A'ITEND.4,NT AT BIRTII

M. D. Mrdrrrc I P{SI,r"r
19. MOTHER'S MAILING ADDRESS

Mrs. Loulse Scblelch
7025 LelJ ngton
Llneoln, l{ebraska

z*'O
gv
gE
*f
Ri
8Et

w\

e
O
C\T
c@
(}1
&o-,4

J-Ii
[l&rjJ

Mp
fg@

MJ
ffi
ffiJ
trw
lLl5f"

AR'8.1

MOTIIER (}F CIIILD

l8u SIGN

"'i$6l'f
ATURE

(<:



SPOUSAL AFFIDAWT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
30 I CENTENNIAL MAIL SOUTH
P0 BOX 95046
LINCOLN. NE 68509-5046
PHONE: (402)471-2571
FAX: (402) 471-2814
Website: www.lcc.ne.sov

Office Use

ffiffiffiffiHWffiffi

APR g 6 20rs

f'J

coNTROf en8rfrftssf0N
I acknowledge that I am the spouse of a liquor license holder. My sigrrature below conflrms that I will,have noJ have any

interest, directly or indirectly in the operation o5 profil of the business ($53-125(13)) of the Liquor Control ,A.qt. I will not

tend bar, make sales, serve patroili, stock shelves, write checks, sign invoiees or represenl myself as the owner or in any

way participate in the day to day operations of this business in any capacity. I understand my fingerprint will not be

requitea; however, I am obligated to sigq and disclose any information on"all.applications needed to process this

application.

lfiris/-i,te ,{, (rl /e,'./o
Printed name of spouse asking for waiver

(Spouse of individual listed below)

State of lUe l.,rs/.a
./,^ ^ /€<.// 4./r-J-rF f 'r'L^ f^-^-^:--:--+-,6d+ ,,,^- ^^l-^."1-A-^A L-f^-- 

-- 
+L.i.I tru rvr uEv!15 uDlr wuwu! w 4J ovNtv w llu6w uulut v llrv uur,tl^,.-a-. ^fuuuulJ ur

t4-o4 E!'t! 34 , av
A-{

name of person aclnowledged bj"l

Notary Public signature

I acknowledge that I am the spouse of the above listed individual. I understand that my spouse and I are responsible for
compliance with the conditions set out above, If it is detenrrined that the aboye individual has violated ($53"125(13)) the

Qsmmission may cancel or revoke the liquor license. .'

(Spouse of individual listed above)

./1

State of //e 4'"r'2o

Printed

The foregoing ilstrument was acknowledged before me thisCounty of /-*r"*., r4r

/ ^I;/ :aza o' A;i;*r(*rr*! "/

ln compliance with the ADA, this spousal affidavit of non participation is available in otier fomnts for persons with disabilities
A ten day advarce period is requested in writing to produce the alternate format.

FORM 35-4178
Revlsed l/2008

of individual involved with
vErc v,

name of applying

Notary Public signature
enrennLrrornLyJffiffiffi
*-on,l\w EtcHELBEiciR

l\'iy Comm Exp, nrg. i9 Ziii



ffiffiffiEHWtrffi

APR 2 6 zhfi

stut"' \\E

Spouses Last Name: *&*-=
If yes, provide your spouse's information below , ,-Sf,tN'

V\

(t')

Last Name:

S ocial Security Number:_ Date of Birth

Home TelephoneNumben \\S\ -\\t -\SS\

Drivers License Number:

fNoF*t

Spouses FirstName:

Social Security Number. Date of Birth:

Drivers License Number: Stut", \€

lo compliance with tle ADA, thrs partnership i:rsert fom 2 is available il other formais for person with drsabilities

A ten day advar:ce period is requued in writilg to produce lhe alternate format.

FrlPM 1(-1lR/t



WHEN THIS COPY CARRIES TIIE, MISED SEAL OF THE NEBRASIG STATE

DEPARTMENT OF I{EALTII, IT CERTIFIES THE BELOW TO BE A TRUE COPY

OF AN ORIGINAL RECORD ON FILE WITH THE STATE DEPARTMENT OF HEALTH

BUREAU OF VITAL STATISTICS, ImICH IS THE LEGAL DEPOSIToRY FoR

VITAL RECORDS.

ffiffiGffiHVHffi /hryDATE -OF ISSUANCE

r{0v r 3 890
LINCOLN, NEBRASKA

STANLEY S. COoPER, DTRECTOR

BUREAU OF VITAL STATISTICSAPR g 6 2010
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SPOUSAL AF'FIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
30 I CENTENNTAL MALL SOUTH
PO BOX 95M6
LINCOLN, NE 68509-5046
PHONE: (4BZ) 411-2571
FlJk (402) 471-28t4
Website: www.lcc,ne.gov

Signature of spouse asking for waiver
(Spouse of individual listed below)

Olfice Use

ffiffiGffiHWFffi

APR 2 6 2010

ff'lttt=gr4r n6a,
I acknowledge that I am the spouse of a liquor lice se holder, My signature below ffi?tidfttlfiff will have not have any

interest, directiy or indirectly in the operation or profit of the business ($53-125(13)) of the Liquor Control Act. I will not

tend bar, make sales, serve patrons, stoek shelves, write checks, sign inrroices or re,present myself as t{e ow.1er or in any

way participate in the day to day operations of this business in any capacity. I ugderstand *y Fg"{print will not be

req-uhed; however,.I am lbtigatea io sign and.discloqe any informatioo on all,applications needed to,pto. cegsthis

application.

,r^r"r, NAI frS/o
County

./ .t.-.-./.^-of ' k JrJLrery The ioregoing instrument was acicnowieeigai before me iiris

3- Z/.- Zelo av 1)c.brJ y'. 6ra,,b

Deborah K. BresLer
Printed name of spouse asking for waiver

name of person aclnowledged

A,ffix Seal

Lty Comm. ExP. JulY 28, 201 1

I acknowledge t!a1I am the spouse of the 4Qoye listed individual. I undprst4od thal my spouse TI I T:^t::ponsible for

compliancg irr6 thecopditions get,out,a,pove. If it is detgmrined that the pbove individual has violated ($5?-125(13)) the

Commission may cancelror'revoke the liquor liceirse. :

Printed niune of applying individual

stut"ot /W.rLqfu
,/

County of /-A.na:;/Zlr T\e foresong instrument w2acxnyledgedrbefore me this

? - 7 ?- ' zz/o h,r tr/o h'^-/J /f . 6r<-<k

Ronald B. Brester

name of person acknowledged

Affu Seal

GENEMT N0TABY. State of Nebraska

ln compliance with the ADA, this spousal affidavit of non participation is available in other formats for persors with disabilities

A ten day advance period is requested in writing to produce the alternate format.

FORM 3r4178
Revised 112003

Siprature of individual involved with application
(Spouse of individual listed above)



ffiffiffiffi8Vffiffi

Last Name:

First Name:

\
Social SecurityNumber. Date of Birth:

Home Telephone N,r*U"r, b\\ -'A\\-Y\\3

Drivers License Number:

F*. []No If yes, provide your spouse's fuformation below

spousesLastName,N

.. I

Date of Birth

State: \\

r--\-
Spouses FirstName'\\'cr\V e-s-- fun,

Social Security Number._

Drivers License Number:

h compliance with the ADA, this partriership irsert form 2 is available ir other fonnats for person rvith disabilities

A ten day advance penod is requued ir: rvriting to produce the alternate fomat.

FrlpM 1<-ll Qd



WHEN TTilS COFY CJTRR'ES ITiE RA'SEO SEAL OF THE NEBRASI(A HAAUH AND HUMAN SERVTCES
SY1S'E rT CERTTFES THE BELOW TO BE A TRUE COPY OF THE ORIGIHAL RECORD ON FILE WTH
THE NEBRASKA HEALTH AND HUfiIAN SERVTCES SYSfErt, WTAL STAnSnCS SECTION, WHlCti lS
THE I€AAL DEPOSITORY FORWTAL RECORDS.
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SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LTQUOR CONTROL COMMISS ION

30I CENTENNI,AL MALL SOUTH
PO BOX 95016
LINCOLN, NE 6t509-5046
PHONE: &a2) 4'll-2511
FAX: (402)a7l-2814
Website: !vy $i.!!.c.t-t!,g!l]

ffiHVffiffi

APR 26201s

.J[,1ffi.'ff3,]ffi33,?,

I acknowledge that I am the spouse of a liquor licerse holder. My sigrnture below confrms that I will have not have any
interest, dkectly or indirectly in the operation or profit of the business ($53-125(13)) of the Liquor Control Act. I will not
tend bar, make sales, serve patrons, stock shelves, write checks, sigp invoices or represent myself as the owner or in any
way participate in the day to day operations of this business in any capacity. I undemtand my fingerprint will not be

required; howevetr, I am obligated to sign and disclose any information on all applications needed to process this

su,rc or N ef'tras Ka
County of t ^ -^^^+.-L-LWIL(LJ IE T

/Yarch z?r 2nio by
name of peruon acknow lcdged

Affrx Scal
GENERAL N0TARY-State of Nebraska

KATHLEEN J, HIKE

My Comm. ExP. SePt.25, 2010

spouse asking for waiver
(Spouse of individual listed below)

Printed name of spouse asking for rvaiver

The foregoing insirumeni was acknowiecigc<i beiorE mE i

Fublic sigrlature

I acknowledge that I am the spouse of the above listed individual. I understand that my spouse and I are responsible for
compliance with the conditions set out above. If it is determined that the above individual has violated ($53-125(13)) the
Comm.ission may cancel or revoke the liquor license.

.l.-t-t (-< l\ |L_\a_t^\ \- JchLet.!__
Printed name of applying individual

(Spouse of individual listed above)

srate of /Je LraSKq

Cor.rnty of L on ca-s$. r 'fhc foregoing instrument w'as acknowledged before me this

ffl a-r, h 22,2ot0 i(,r"thlr*n 5, t|'k

of individuai involved with application

name of person acknowlcrlgcd

lct,trtnnL N0 rARY'state ol NebtaskaAflL Scal I A GENERAL NUlAfll'DtdtE ur rrcurool

I litll; MTHLEEN J' HIKE

14"'.b MY comm ExP SePt 25' 2010

ln eompliance with tlre ADA, this spousal affitlavit ol'ncn participatroo rs avulable in othcr fbnrns lbr pervrrrs with disabriitrcs
A ten day advarce penod is requestd in wnting to produce the altcmatc format

FORSI l5-.rl7E
Reriscd lilfr)d

ry Public signatrire



Last Name: \SS

P'fusf \[ame: MI' \

Home Addressi cirvNZipcode\Sssi
Social Security NumL-,. _ Date of Birth

Home Teiephone uo-u"r, \rN\ -\sN- R\\G
Drivers License Number:

H*t
Soouses 1491NJame:

Spouses First Name:

Social Security Number:_

Drivers License Number. 
(

Stut", \N-

fvff, \

Date of Birthi .* ,

stut"' \€-

If yes, provide your spouse's information below

APR 2 6 2010

r-{EBffiA$H.\t\LflfiU0R
cftr\!TRSt_ e0ffiM8SSfiSN

La compliance with the ADA, thrs partnership rnsert fom 2 is available in other formats for person wi& disabiLiries.

A ten day advance period is required rn writing to produce the alternate format.
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SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBMSKA LTQUOR CONTROL COMMTSS rON
30 I CENTENNIAL MALL SOUTH
PO BOX 9s046
LINCOLN, NE 68509-5046
PHONE: (402\ 471-25'tr
FAx: (402) 411-zEl4
Website: www.lcc.ne.sov

state of //.Lr-^-, L-,,
f,---"-r-- ^E\-uiury ur

0r'
l-J lf:q,l-t//.aJ/ Z/.J

rta-.,t(- 2f }dp vy

Office Use ffi
APR 2 I lrjn

.#,?ffi'ff,llff33,B,

I acknowledge that I am the spouse of a liquor license holder. My sigrrature below confms that I will have not have any
interest, directly or indirectly in the operation or profit of the business ($53-125(13)) of the Liquor Control Act. I will not
tend bar, make sales, senre patrons, stock shelves, write checks, sign invoices or represent myseif as the owner or in any
way participate in the day to day operations of this business in any capacily. I understand my fingerprint will not be
required; however, I am obligated to sign agd disclose any information og.qll adptications needed to,proceqs this
application.

Rc.\rt, . 5. Br<>t< t'-
Printed name of spouse asking for waiver

The ioregoing insirumeni was aci<nowieciged before me tiris

A/, ^ , T7=r/,-
name of person acknowledged

A-ffix Seal
GtllERAt llOIARY.Stala of llebrash

PA]TI J. LINDGREN
Corrn. 8o. Feb. 2E, 2012

de

I acknowledge that I am the spouse of the above listed individual. I understand tliat my spouse and I are responsible for
compliance with the conditions se! out above. If it is determined that the above individual has violated ($53-i25(13)) the
Com:nission mav cancel or revoke the liouor license.

(Spouse of individual listed above)

,4. t /Stateof ,4/-r/-2,-rJ/c.,-L
f,l,/

County of */ Z,!-zZ,.r-2y' t,,f

ln compliarrce wi0r the ADA, this spousal affrdavit of non participation is available in o$er formats for persons with disabiliilq;.
A ten day advarrce period is requested in writing to produce the altemate format,

The foregoing instrument was acknowledged before me this

by Du.'"1J ?.7""/,-
rnme of person aclorowledged

Affu Seal
--.i,l't-_

ti.riiiAL ltOTMY-Stals of llebraska
PATTI J, LINDGREN

C,qnq E9' Fsb.28, mt2

FORM 35-417t
Revised ii2Cm8

of individua application Printed name of app


